SAMPLE LAYOUT

COMMUNITY HEALTH PLAN - MEDI-CAL MANAGED CARE PROGRAM
MEMBERS UP FOR REDETERMINATION WITHIN NEXT 60 DAYS - JANUARY 2004

REDETERMINATION TELEPHONE
PPG MEMBERNAME  DOB  MEMBER ID (CIN) DATE CASE NAME NUMBER STREET ADDRESS CITY ZIP CODE
ABC MEDICAL GROUP PUBLIC, JOE 1/1/1900 12345678A 3/1/2004 PUBLIC,MRS 123-456-7890 123 N MAIN ST. LOS ANGELES 90001
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